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EDNA is ten years
old this year
EDNA, the Emergency Department
Nurses Association, is celebrating its
tenth anniversary, and ten years have
seen a tremendous growth in the national professional organization's membership and programs. This year, it
conducted the first national emergency
nursing certification program ever offered, and eleven of Maine Medical
Center's emergency nurses earned
the certification. Other national programs include the development of a
core curriculum for the education of
emergency nurses, and continuing
educational and promotional activities.
MMC Emergency Department evening Charge Nurse Karen Dean, R.N.,
C.E.N.,president of the Southern Maine
chapter of EDNA, says the local theme
for th is year's ann iversary observance
is "Know us before you need us." "We
want to give people an opportunity to
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Is Appropriateness
Review appropriate?
First came the Certificate of Need, a
state requirement founded in federal
law, which requires a hospital to show
that proposed new facilities and services are needed, economically feasible, and beneficial. CON reviews are
conducted primarily by the Maine
Health Systems Agency, a quasi-state
body supported by federal funds, and
the state's Department of Human Services, Bureau of Health Planning and
Development. Now, as a result of the
National Health Planning and Development Act of 1974 and subsequent
amendments, these state agencies
will be conducting federally-mandated
"appropriateness" reviews of existing
services.
The stated purpose of the Appropriateness Review, which must by law
be conducted for each category of

EMERGENCY ROOM EVENING CHARGE NURSE Karen Dean, R.N., C.E.N.,
takes a call while Kate Lippoth, R. N., makes notations on a patient's chart
(left). Evening Triage Nurse Joanne Wood, R. N., gives friendly assistance
to a newly-arrived patient. These are only three of the twelve nurses
working three shifts to staff Maine's busiest Emergency Room, at the
Maine Medical Center. They see over 150 patients each day, on the
average, with problems ranging from headaches to multiple injuries. (A/V
Photo)

medical services at least once every
five years, is to determine the "appropriateness" of each service to the
needs of the community, in terms of
cost effectiveness, utilization, and availability of sufficient staffing. Each
review is expected to take up to six
months, with the entire process taking
two to three years every five years.
Categories of review range from open
heart surgery to neonatal special care
nurseries to megavoltage radiation
therapy services.
Reaction by health professionals to
the advent of the Appropriateness Review has been less than enthusiastic.
Maine Medical Center Vice President
for Planning and Public Affairs Donald
E. Nicoll, testifying before the state
agencies regarding their proposed
procedures for the reviews, termed
the entire process "a poorly-conceived
and confusing legi~lative mandate,"
and said that the Bureau of Health
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Planning and Development, the Maine
Health Systems Agency, and the state's
hospitals would have to "make the
best out of what may inevitably be a
bad job."
The proposed procedures were circulated to administrative and clinical
heads at M MC, and drew mixed but
negative reactions. Some expressed
dismay at the prospect of "another
layer of regulation in the guise of
planning," and others saw themselves
buried in "paperwork which has no
clear relationship to work already being
done in connection with certificate of
need applications, Professional Standards Review Organizations programs,
or other hospital- and state-level planning activities." Most importantly, clinical chiefs felt the process would interfere with their primary responsibility:
the provision of health care.
The basic problem with AppropriateREVIEW, page 2
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ness Review, according to Nicoll, is its
assumption that health care services
can be divided, "like sheep and goats,"
into appropriate and inappropriate categories. He doubts that planners have
the necessary information to make
judgements about cost effectiveness
and alternatives, "as if we were dealing
with industrial products."
Beyond that, Nicoll says the categories set up for review focus too much
on technology and easily-labeled services. "For instance, Open Heart Surgery Services and Cardiac Catheterization Services are highly technical,
limited activities related to cardiovascular disease. They are important...
but they do not exist in a vacuum. A
more appropriate examination of cardiovascular services in the State of
Maine would address the entire area
of diagnostic cardiology and the management of cardiovascular disease."
Similarly, says Nicoll, Megavoltage
Radiation Therapy Services represent
only one of three general approaches
to cancer care: radiation oncology,
surgical oncology, and medical oncology. "It would make more sense," he
says, "to study the entire spectrum of
cancer care services." He also pointed
out that Megavoltage Radiation Ther-

apy Services have already been studied by a statewide task force.
The procedures and criteria proposed
by the state agencies for the Appropriateness Review represent what Nicoli calls "a genuine commitment" by
those agencies to turn the process
into a useful exercise. Nonetheless,
he says, the review subjects are still
too narrow and technologically oriented, and the procedures are weak in
the areas of protecting patient privacy
in data release and protecting the
hospitals from having to fill open-ended
data requests that may take a long
time and ask for subjective as well as
objective judgments.
Appropriateness Review is billed as
a planning exercise, but its end effect
is likely to be regulatory in nature. The
MHSA and the Bureau of Health Planning and Development intend to use
the results of the reviews in considering CON applications. A service found
to be "inappropriate" might not be
approved for expansion, and new services proposed by hospitals who feel
there is a need for them might not be
approved if the review determined
that there was already more of that
service available than is "appropriate."
In some areas of the country, hospitals are engaged in an almost daily

struggle to keep their beds full, and
many services are so readily available
in a given locality that they are not
used to capacity. With an average
census running at 89% of occupancy,
MMC is not likely to be adversely
affected by the reviews by having a
service curtailed or limited.
The adverse impact on MMC is in
the time, effort, and money involved in
the review process. Regulatory paperwork already forms a large portion of
the administrative workload at the hospital, and the fear is that the work
necessary for the reviews will have no
relationship to the rest. Two review
categories -- Neonatal Special Care
Nurseries and Obstetrical Care Services -- are both part of the "broader
and more significant question of Perinatal Care," says Nicoll, and a statewide task force has just completed a
landmark study of Perinatal Care.
The Appropriateness Review process
might yet hold some benefit, says
Nicoll, if it can somehow be turned
into a "genuine planning" exercise.
Task forces, the method called for by
the state's procedures, can often producefavorable results from a planning
standpoint. As an example, he points
to the recent Psychiatric Hospital Study
conducted by the Southern Maine
Association of Cooperating Hospitals
(SMACH), when an inter-hospital task
force began with planning for a 100bed psychiatric hospital and ended by
recommending that a new facility was
not the appropriate way to handle
Maine's unmet psychiatric care needs.
Planning is an on-going process,
says Nicoll, something hospitals do
without governmental prodding. MMC
has phased out or curtailed several
clinics when it found they were not
serving in a cost-effective manner, or
when the need for the services diminished.

Nine MMC nurses earn
CCRN certification

MAINE MEDICAL CENTER'S MIS PEOPLE hosted a three-day national
conference of the Medical Information Systems Association this September, one of two such meetings held each year. Users of Technicon medical
and financial management systems from around the country were invited,
and heard opening remarks from MMC Vice President and Treasurer
Donald L. MacDowell (standing left, above) and Associate Vice President
for Data Management Donald Dods (right). A full schedule of meetings and
seminars followed, and the conference concluded with a tour of MMC's
MIS system. (NV Photo)

Nine R.N.s working in Maine Medical Center's Coronary Intensive Care
Unit and Special Care Unit have passed
the CCRN certification examination,
administered by the American Association of Critical Nurses. The certification recognizes professional competency in critical care nursing.
CICU nurses passing the exam were:
Caryn Perry, Jill Doyle, Doreen Sutton,
Nancy Vachon, Ellen Hopkins, and
Claire Berg. SCU nurses earning the
CCRN were: Linda Jostie, Cathy Moss,
and Cindy Pratt.
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The EAC is having a Bake
Sale on October 28, from 8
AM until the goods are gone.
Look for their goodies in the
Admitting Lobby.

MARGE McALONEY, L.P.N., listens
to an ER patient's explanation of
symptoms. (NV Photo)

THIS IS THE PHOTO that should
have run last week, showing James
L. Moody, Jr. on the left and Roger
F. Woodman on the right. Mr. Moody
is the new Chairman of the Board of
Trustees of MMC, succeeding Mr.
Woodman, who served in that capacity for five years. This is part of
the original photo showing three
men; the wrong two ended up on
the negative from which last week's
picture was printed. (NV Photo)

The Southern Maine Chapter
of Critical Care Nurses is holding a Bake Sale October 31, in
the Admitting Lobby, from 8
AM to 12 Noon.
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WORKING ON LAST MINUTE DETAILS for MMC's United Way campaign
are, from left, campaign director Mary Lou Kiley, United Way of Greater·
Portland Major Chris Emmons, and United Way Executive on Loan Beverly
Anderson. Ms. Kiley reports that the campaign is nearing the $34,000
mark, and that gifts are coming in so steadily she's extended the campaign
another week. "There's still time to give," she says, "and we're still
shooting for our goal of $39,000." (NV Photo)

understand what the Emergency Room
is all about before they come here in a
crisis situation." Children are of particular concern, because most children
pay at least one visit to the ER during
their childhood, and the experience
can be overwhelming. The MMC nurses
are giving tours of the ER to school
children, sotheycan at least be familiar
with the territory should they have to
come as a patient in the future.
"The role of the ER nurse is unique,"
according to Nancy Sheldon, R.N.,
C.E.N.,Assistant Head Nurse in M MC's
Emergency Room. "We're serving basicalily 'well' people with acute problems." There's no such thing as a
routine in the ER, Nancy says, because
each new patient brings a new problem,
and the nurses have to keep shifting
gears. "There's a real team spirit in our
relationships with the doctors," she
continues, "because we work side by
side with them for the duration of a
patient's time here."
Most patients are in the ER for a
short period of time, so the nurses
can't develop the close patient/nurse
relationship that is possible on the
patient units. "We have to convey all
the friendliness and instill all the trust
in a very short period of time," says
Nancy Sheldon. Communicating with
the patient's family is a big part of an
emergency nurse's work, because in a
trauma situation, the family doesn't
really know what's happening, and the
level of activity, the equipment, and
the experience in general is often
quite frightening to them. Reassurance
is a big part of the emergency nurse's
job.
Part of the continuing efforts of the
Southern Maine chapter of EDNA to
give its members the skills needed to
handle these various responsibilities
is an educational program developed
by the chapter and funded by a grant
from the Emergency Medical Services
Program. The Emergency Department
Nurse's Course, according to Karen
Dean, "is divided into modules, covering the spectrum of emergency knowledge. The first module was on cardiovascular emergencies, and the second
module, scheduled for late November,
is on medical emergencies."
The national EDNA convention will
be held in Atlanta, Georgia, October
29 - November 2, and Nancy Sheldon
will be attending, along with ER Head
Nurse Jean Atherton, R.N.,C.E.N..The
Southern Maine chapter will hold a
fund-raising Bake Sale in the MMC
Admitting Lobby on November 14.

marketplace
FOR RENT: 3 room apt., upper Gilman
St., remodeled, w/w carpet, shower.
$225/mo. includes utils. Deposit and 6
month lease. Call 772-2522.
FOR RENT: Danforth & Emery St. area,
10min. walktoMMC or Mercy. Large 2 &
3 bdrm. apts. $200 to $275. All have
hardwood floors, utils. not included,
sec. dep., 6 mo. lease, adults preferred.
Call 772-2522.
FOR RENT: West St. apt. 2-3 BRs, LR,
large kitchen, bath, hardwood floors,
heat and hot water included, lease, sec.
dep., no dogs. $425/mo. Call 772-1582.
FOR RENT: Furnished, short-term rental,
Nov. 1 thru April1. Single home, modern,
8 rms, 3 baths, ocean view, Scarborough.
$4oo/mo., sec. dep. and refs. Call 8836697.
FOR RENT: Westbrookapt., suitable for
single person. 1 BR, kitchen, bath, LR,
utility room. Washer and dryer hookups.
$240/mo. includes heat. Ca1l854-5711
after 5 PM.
FOR RENT: Apt. close to MMC. One BR,
LR, kitchen, bath, range, refrig. Quiet
bldg., security doors. Call 775-1077
after 2 PM.
FOR RENT: 2nd floor of two-family home
in Falmouth. Furnished. $225/mo. plus
utils. No children no pets. Call 7814280.
FOR RENT: So. Portland apt., all new, 3
rooms, bath, appliances, elec. heat with
thermostat in each room, parking, near
bus, 2nd floor, no pets. $250/mo. Sec.
dep., ref. Call 799-5332.
FOR RENT: Large sunny 3 BR duplex in
Osteopathic area of Portland. Garage,
yard. Avail. Dec. 1. $330/mo. plus utils.
Call 773-8728 eves.
FOR RENT: Need someone to sublease
Gray Rd. apt. in Gorham. Modern, 2 BR,
Kitchen with appliances, LR, bath, w/w
carpet, coin laundry, intercom security
system. Adults, no pets, sec. dep. $245/
mo. plus utils. Ca1l839-4815 after6 PM.

FOR SALE: 1975 VW Rabbit 2 dr Deluxe.
Has no rust, new brakes, new paint,
rebuilt 1976 engine. All repair records
available. Call 773-1120.
FOR SALE: 3+ BR home. Formal DR,
woodstove, refrigerator, stove, large
yard, garden, fruittrees. Close to schools,
library and shopping. 10 min. to MMC.
Call 767-2087 eves.
FOR SALE: AKC Labrador retrievers.
Black female, 1'h years old and yellow
male, 6 years old, loves children, has
shots. Call 839-3943.
FOR SALE: Bedroom dresser, $15, 2
black leather directors' chairs, $5 apiece.
Call 773-2853 after 5 PM.
FOR SALE: 1976 Datsun 280Z, standard, AM/FM stereo cassette, AlC, mags,
radials, ex. condo Call 1-783-2227.
ROOMMATE WANTED: Need person to
share large 3 BR townhouse with 2 females. $150/mo. includes heat and hot
water. Call 797-4887 after 5:30 PM.
WANTED: Need ride from Grand St.
(Broadway end of Willard Square area,
So. Portland) to MMC and back for 8-5
shift, Mon-Fri. Will share expenses. Call
799-4656.
WANTED: Ride from Country Gardens,
So. Portland, to MMC. Tues. thru Sat.,
6:30 - 3. Call Marie at 772-5759.

Research explored
by PBS health show
The health of medical research will
be examined on the next episode of
Here's to Your Health, to be aired
Thursday, October 23 on MPBN'sChannel 26 in Maine. The program, to be
seen at 7:30 PM, features Nobel Laureate Sir Hans Krebs in a discussion of
the methods of medical research and
its benefits for mankind. Threats to
research, including public misunderstanding and inadequate funding, are
also covered.
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Information Office, MMC, Portland, Me.,
04102. Barbara Burns, Editor.
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George A. Drew, Print Shop
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Please note
Maine's Comprehensive Hemophilia
Treatment Center, headquartered at
Maine Medical Center, will hold a clinic
Monday, October 27, at MMC. The
Center holds two such group clinics
annually, in addition to its on-going
work with individual patients. For details, call Joan Soreff at 871-2871.

FOOD SERVICE
EMPLOYEE OF THE WEEK
is
EILEEN SANBORN
DIETARY AIDE

new Employees
ADMINISTRATION: Jane Smith
ADMITTING: Jane Esty
CENTRAL SERVICE: Timothy Barstow,
Thomas Connolly, Richard Foster,
Michelle Guerard, Susan Matherson,
Steven Quimby
DATA ENTRY: Marcia Abilgaard,
Kimberly Eastman, Cinde Rogers
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murphology
PARKER'S RULE OF
PARLIAMENTARY
PROCEDURE
A motion to adjourn is a/ways in order.

